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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

i Plaase repon corractly the details of the accident to speed up the clams process,

2. This Form must be complated by the Polieyholders andior the Authorised Driver

A Information provided must be as truthful and accurate as possible. Any wilful mesrepresentation or wiholding of matenial facls may allow msurance companies 1o
repadiale policy kabiity.

4, The issue and acceplance of Bhis Form by insurance companies is ot an admesson of policy kb ity an the part of the insurance companies

5. Any false reporling may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the Gla Fecords Management Centro established by the General Insurance Assockation of Singapare (G for
archiving and that copics of this repon will, for a fee, De made availabhke upon application by interested partes,

7. By tha lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

09M10/2018 13:38
081072018 14:30

HONG LIM MARKET & FOOD CENTRE CARPARK

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Addross

Mabile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance paolicy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Caver Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SGR32324

S0H GUAM YUAN
S8570865H

MOEMAIL

(LOCAL) +65-94596016
OFFICE-04596016

MIMI
COOPER 3

PRIVATE USE

MO

THIRD PARTY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
S087572302-1

SOH GUAN YUAN
S85T0965H

12/02/1985

INDOOR

24/09/2003

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-04596016

OFFICE-94596016
WOEMAIL

Page 1of 12



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported fo the police?

If ¥es Please siale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

480 SIGLAP ROAD
#04-80

454855
WO
OWNER

SIDE SWIPE
CLEAR
DRY

i [a]
2
MO

NO
YES

NO

MWD

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Proparios
Wahicle Category

WName of Driver
MNRIC/Passpori Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

EY120X

PRIVATE CAR

6611272

Page 2 of 12
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irns and amy NECEILECY
Ul provesing, handing and for dealing with my ehalms including the settiement sty e
Iraestigations, relating 1o the claims:

lih brvestigating the sccident andor my claims;
i careying ot andor dealing with my instructions of responding to any enguiries by me;

notites to Me,
(] abminiztering my claims {including the mailing of correspondence, statements, Imvoices, TI‘P‘IHI u‘:i:;‘e a5 veell 35 on e
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Pnli-:-,hnldw's.&i;-n.uul\e Drrver's Signature Reparting Centre Pe E'T"!-E.itnatm.;
nate & Time: | driver 1s not the palicyholder) Mame:
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SKETCH PLAN
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Viligle A- S6R371314
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DESCRIBE CIRCy MSTANCES OF THE ACCIDENT
——

Hong Ui Woaveet Y oo

0N e ol dede Y fmne, 1, Vehicle ‘W, 94R32324,

NAL  Staionau Ay 1w Snged wnne. Wl &, EYIROX,

WML wp A 4t clope , overtoor iy lane avd Aliole of
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DEC TION
|/ We Heclare the foregoing particulars are rue fn every respect.

— ) Driver's SEHalure
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””"‘M (If driver is nat the Beticyhalder] € Centre Personne i
Date & Time: Name: Enature
Date & Time: #
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ACCIDENT STATEMENT
M)
(DD/MM/YYYY], TIME: L 1/
{prire (a

Accipentpare 08,10 4 2019
LOCATION:_ -H[jﬂﬂ Ly Wim ket 9 10
1. DETAILS OF VEHICLE .
QI VEHICLE NUMBER; 3230A
ARTY FIRE &THEFT)

NTLIC
S 5369 3303-01
ENSIVE / THIRD PARWHHTRDP

CIFOLCY NUMBER:
SIFOLICY TYPE: [COMPI
&]MAKE & MODEL:__ i _(oopeL OTHERS)
fITYPE(SALQION / COUPE / MPV /VAN/ LORRY / Mﬁggggéi; | _
QI VEHICLE CATEGORY: (PRIYATE / COMMERCIAL / Nl
h)FURPOSE OF USING AT ACCIDENT TIME: Yo v
| ARE YOU CLAIMING UNDER YOUR OWN INSURANC i
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING
2. INSURED / POLICY HOLDER
AJNAM {an IMBLE FEM‘”’ L
bJNRIC/FIN/PASSPORT.___ 3 0910167 DNTE?L
c)ADDREss. 190 Tmﬁmp Enect
_ * CONTINUE TO 3.4 F DRIVER ALSO POLICY HOLDER _
"-*"" 2f ¢ pasen DRIVER - .
C Indedin ,: 5% GINAME: ' [MALE / FEMALE)
€013 geivee) b)NRIC/FIN/PASSPORT: _ CONITACT:
c] ADDRESS: '
“d)DATE OF BIRTH: (12 /U3 /7 1905 _){DD/MM/YYYY)

&]OCCUFATION: [IN R / OUTDO
fIYEARS OF DRMJGE(E?;ERHG&M pacs 2 ’-Plfl (L 00&
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAN ES f
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDIION: [cg«re / RAINING / OTHERS )
bBJROAD SURFACE: (DRY / WET / OTHERS i Lo
6. WAS ANYBODY INJURED (YES / H(2)
7. aJREPORTED TO POUICE (YES / N}
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
o) VEMICLENUMBER: ___EY]20X MODEL:
b) DRIVER'S NAME; .
contacT_4bb 1127

. 8.
L of passenger

C i duding driver)
" €] NRIC/AN/PASSPORT:
C .ﬂ )fﬂ“‘*y THIRD PARTY VEHICLE
dj VEHICLE NUMBER: ; MODEL;
lndw&.ng M) f)  NRIC/FIN/PASSPORT; _CONTACT:

C._J)
Oail =

fax =
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*'SDT-] GUAN YUAN

: ~ Binth pate: 12 Feb 1985 e oReE e,
| A _ . &8l lﬁsuuDate 24 Se 2003 ik
by, ﬂ T PN 4 Ty g s 7~ aann (i |
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REPUBLIC OF SINGAPORE
IDENTITY CARD No. S8570965H

Name

SOH GUAN YUAN

R A T

Race

CHINESE
Q Date of birth Sex
- 12-02-1985
Country/Place of birth
BRUNEI -
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>
, [
Dale of Jesue
20-01-2016
Address ; Fa
480 SIGLAP ROAD ="

#04-80 |
SINGAPORE 454855 "
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Policy Search Page 1 of |

eBaolech e GeneralClaim
Hello, NAC_PAYA_UBI_BODED1 + Change Language ¢ Change Password * Log Out
My Desktop Policy Quary
AL Palicy Na | ] Date of Accdent fbeozo 1B1430
Yehcle Mo, {For MMokor) EGRJE:IEA | Carmficate Mumibar |

Certificate Folicyholder  Folicynolder Wehicle Insured COmrmanc

3 ! T 1
Salect Pohoy No. Number NEmE WEIC Produet  Cowver Typa He, Object Date Expory Data
SOETS572302- S0H GUAN drivg 2
Q o1 VLN SE5709G5H GPC CLASEIE SGRIZ32A SGRIZIZA 24/00/2018 23/ 201%
s

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 9/10/2018




Policy Information

= Policy Infermation

Policy No.

Certificate
Mo,

Address

Produrct Name

Policy issue
Date

Excess Typo

Third Party
Escess
Additional
Excess
Dutside
Singapore 00D
Excess

Agent

Co-insurance
Flag

Open Podicy
Info
Certificate
Infa

= Policyholder Mailing Address

Address 1

Address 4

Urat No

Policyholder

[» Insured Object: SGRI2IZA

“ Endorsements

Sequence

Palicynolder

Page | of |

LOBTSTIZ02.401 Name SOH GUAN YUAM KRIC SB570965H
480 STGLAP ROAD #04-B0 FLAMINGO VALLEY SINGAPORE 454855
PRIVATE CAR INSURANCE Plan :L‘;’“ Pollcy
0a/01/2018 Effective Date 24/01/2018 00:00 Expiry Date 23/01/72019 23:59
All Claims
Excess
Cwm damage Wingdscreen
0 Excess 500 Excess 109
a 0S5 Premium 0
Qutside
SO0 Singapore TP 0
Excoss
ASSURE PTE. LTD. Agent Tel GE459115 GST Flag G
No
480 SIGLAP ROAD Address 2 #04-80 FLAMINGO VALLEY Address 3 SINGAPORE 454855
Address Type Singapere address Post Code 454355
2 Related Policy
04-80 Mumber 5087572302-01
Date of Endorsement Endorsement Type Endorsement Status Endarsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that from 24 Jan 3018, the
following amendment{s) isfare made
o this policy: TNCLUSION OF
24/01/2018 0000 Basic Information Endorsement  Endorsement Take Effective HAMED DRIVER 1. SOH LAT SENG 2,
SOH JTUAN JIUAN (SU JUAN JUANY
I view of this amendment, a refund
of $26.75 (indusive of GST) will be
edjusted against the cutstanding
premium.
Thank you for giving us the
opportunity to serve you. We
confirm that from 24 Jan 2018, the
following amendment{s) isfare made
to this policy: INCLUSION OF
HAMED DRIVER 1, SOH LAl SENG 2.
SOH JIUAN JIUAN (SU JUAN JUAN)
In view of this amendment, an
additional premium of $26.75
{Inclusive of GST) is payable under
your pelicy. Please ignore this
24/01/201E 00:00 Basic Information Endarsement  Endorsement Take Effective PAENWLIY: Paym ANt request il oy

hawe since made payment.
Otherwise, we would appreciate it if
y¥ou could make paymant to us
within 14 days from the date of this
letter. For chegue payment, please
issue the chegue in favowr of "NTLC
Inceme” with your name and policy
number indicated on the reverse of
thie chegue. Alternatively, you coutd
also make payment at any of aur
branches by cash, oredit card or
NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087572302-0... 9/10/2018




Claim Handling(accident reporting Claim Task )

Claim Handling
Arcident BT/ 101488 T
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e
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@ O Driver Info
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LNEMED e Mame
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

7 Attachment List

Al ichrant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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